Dec. 7. 2011 12:28PM . No. 1244 P. 1

Revised 06/08 .
- FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gift or eequesl Informaton received
DES MOINES, |A 50319 __ | by adepariment or accepled by the
Fax: (615)261-4073 REE ] | | Frvgmar o behelfof the siale
www.lowa.gov/ethics L‘;,’M
Indexed
lowa Code section 8.7 requires all gilts and bequesls given to any departmeni of the slale of lowa | 4 diied
or received by he Governor on behalf of the slale be reported lo lhe towa Ethics and Campaign
Disclosure Board and the Govemment Qversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Compuler
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
STATE TRAINING SCHOOL
tggﬂe&%o ?g&n AVENCR Qfice ELDORA, 1A 50627
Mailing Address City, Slate, Zlp Code
61-858-5402 |
Ara Code & Telophono No
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFIGE:
KRISTIN HAGEDON
Name
Mailing Address (if differant from abova) Cily, State, Zip (if different from above)
Khagedo@dhs.srate.in.us R
Emall Address ] Area Code & Telephone Number (if different rom ahove)
DONOR OF GIFT OR BEQUEST:
American Legion Auxiliary #304 (o/o Judy Kerch)
Name
112 S. Fort Avenue Eagle Grove, 1A 50533
Maling Address Cily, Stale, Zip Code 12/5/11 $100.00
Dale of Gif or Bequesl AmounlValue*
& Tel
Area Code & Telephone Number *value is defined as “{air morkel value” of ttem gs delermined by
receiving depariment or office. f no velue mark “0.00".
Emall Addrass (optional)
Provide a descriplion of the gift or bequest and purpose thereof:
cash donation to STS Chaplaincy Department
Crileria 10 usa this form:
Receipl of any gilt or bequest thal is received by any depariment of the stale or recalvad by tha Govemor on behall of the slale.

Stlatement of Affirmation:
, Kristin Hagedon

assesamem of the fair markel value (f applicable) is correct and true to lhe besl of my knowledge. '

ng :rzﬁz' g!-z;:ia / Dec. 7, 2011
gnature Date

afflm thal the glh or bequest reponted above is accurale. | furiher affirm lhat ihe infarmalion conceming the donor and



Dec. 8 2011 10:00AM No. 1245 P 1

Revised 06/08
JOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
§10 EAST 12™, SUITE 1A Gift or Bequast Infomatlon recaived
DES MOINES, |A 50319 by a deparimenl or accepled by the
Fax: (51 5)281-4073 " | Govemor on behalf of the stale
www.lowa.gov/ethics For offlzo use only
Indexed

lowa Code section 8.7 requires all gifts and bequesls given o any department of the state of lowa Audlled
or cecsived by lhe Governor on behalf of the stale be reported to the lowa Elhics and Campaign

Disclosure Board and the Govemment Oversight Commiltee. The Board will provide a copy of Checked
this report to the Government Oversight Commiltee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest. =~
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: . = -
STATE TRAINING SCHOOL e =
Neme cfDepariment of Office =
121 EDOINGTON A ELDORA, IA 50627 =
Mailing Address City, Slale, Zip Code - .
) o =
Area Code & Telephone No. - .

Y

CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Kiristin Hagedon
Name ]
Malling Address (if different from above) Cily, Slale, Zip (if diferent from abova)
¥hay siate.inus
Emall Address ' Asea Code & Telephone Number (if differént from above)
DONOR OF GIFT OR BEQUEST:
Priscilla Guild Circle, ¢/o Linde Sizemore
Name
2010 11th Street Eldora, 1A 50627
Mailing Address Cily. Siale, Zip Code 11/20/11 $30.00
Data of Glh or Bequest Amounl/Value™
Area Code & Telephone Number “vaiue s defined as “fair market value™ of Hem as determined by
receiving depariment or office. {f no value mark “0.00°.
Email Address (oplional)

Provide a description of the gifl or bequest and purposa Lheceol:
popcorn and stamped envelopes - gifts for students

" Crleria 10 Uso Lhis form:

Receipl of any gift or bequest thal is received by any depariment of the slale or received by the Govemeor on behall of the stale.

Statement of Affirmation:

i, Kiristin Hagedon affiem (hat the gih o bequesi reporled above is accurate. | furiher affiom that the Information conceming (he donor and
assessment of the fair markel value (f applicable) is correct and W to tha besi of my knowledge.

W\/ Dec. 7, 2011
S|gnaturo Date




Dec. 7. 2011 12:28PM No. 1244 P. )

Revised 06/08
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOAR FORM-GB
510 EAST 12™, SUITE 1A LTTHIUT 16 or Bequest Information received
DES MOINES, 1A 60319 - by'a déparimenl or accepled by lhe

Fax: (516)291-4073

Govemor on behalf of the stale
www.lowa.gov/ethics '

lowa Code sectlon 8.7 requires all gifts and bequests given te any department of the state of lowa
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign

Disclosure Board and the Govemment Oversight Commitiee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer
recelpt of the giRt or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL

Nawme of Depariime
2l EDGB\’E%ON A?I‘E%!(gmm ELDORA, 1A 50627

Mailing Address Cily, Slale, Zip Code
6a1858-5202 :
Area Code & Telephone No.

CONTACT PERSON FOR RECIFIENT DEPARTMENT OR OFFICE:

KRISTIN HAGEDON
Name

Mailing Address (il diferent from above) Cily, Slale, Zlp (f different from above)
khagedo@dhs.siate ians

Email Address Area Code & Yelephone Nurber (if differont from above)

DONOR OF GIFT OR BEQUEST:

Alice Church of God Womens Minisuies
Name

¢/o Mary Ralston, PO Box 457  Conrad, 1A 50621
Malling Address Clty, Stale, ZIp Code 12/6/11 $100.00

Date of Gifl or Bequest AmountVaiue”

I Nu .
Area Code & Telephone Number *value Is daflned as “falr marke! value® of ilem as delermined by
racelving dapaiment or offica. I no value mark “0.00°.

Emall Address (oplional)

Provide a descriplioh of lhe gifl or beques! and purpose Ihereal:

cash donation to be used toward student Christmas party

Criteria {0 use this form:

Receipl of any gift or bequest thal is received by any deparimenl of lhe state or received by the Governor on behalf of the stale,

Statement of Affirmation:

i Kristin Hagedon affirm (hat the gifl or bequest reported above is accurate. ( further affiom thal tha Infarmaton conceming the donor and
asaessmenl of the fair markel value (if applicable) is correcl and irue to (he beal of my knowledge.

HWatr, Wagsder) Dec. 7, 2011
7

Signature

Date




Dec. 12. 2011 11:4(AM No. 1249 P 1

Revised 06/08
FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A GiRt or Bequest Informalion received
DES MOINES, |A 50319 by a deparlment or accepted by the
Fax: (616)281-4073 o g Govemor on behalf of lhe slale
www.iowa.gov/ethics
- Indexed
lowa Code seclion 8.7 requires all gifts and bequests given to any depariment of the state of lowa | 5 4164
or received by the Govermor on behalf of the state be reporied to the lowa Ethics and Campaign
Disclosure Board and the Govemment Oversight Commiltee. The Board will provide a copy of Checked
this report to lhe Government Oversight Commitiee. This form is to be filed within 20 days of Compuler
receipt of the gift or bequest,
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
STATE TRAINING SCHOOL
Name of Departmeni or Office
3211 EDGINGTON AVENUE ELDORA. 1A 50627
Mailing Address . Cily, State, Zip Code
641-858-5402
Area Coda & Telephona No.
CONTACT PERJON FOR REGIPIENT DEPARTMENT OR OFFICE:
Kristin Hagedon
Name
Mailing Address (if different from above) City, State, Zip (if different from abova)
khagedo@dhs.state Ja.us
Email Address Area Code & Telephone Number (If different from above)
DONOR OF GIFT OR BEQUEST:
Barille America Inc.
Name
3311 E. Lincoln Way Ames, IA 50010
Mailing Address Cily, Slale, Zlp Cade 11/16/11 $35.70
Dale of Gift or Bequest Amount/Value*
T
Aea Code & Telephons Numbar *yalug is delined a8 “falr markel valua” of ilem as delermined by
receiving depariment ar office. Il no value mark “0.00".
Email Addres=s {oplional)
Provide a description of the gifl or bequest and purpose thereof:
30 Ibs. of pasta to be used for Volunteer Appreciation dinner
Criteria to use (his form:
Receipt of any gifl or bequesl thal Is recaived by any depariment of the stale or received by the Govemor on behalf of the slale,

Statement of Affirmation:

Knsun Hagedon affinn tha he gift or bequest reporled above is accurale, | further affirm thal Ihe information conceming the donor and
assessmenl of the falr market value (f applicable) Is correct and true to the beat of my knowledge.

Kratin ‘Qlag,w&rd Dec. 12,2011

Signature Date




